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THE DIVISION OF HEALTH OF MISSOURI

1 6881

WRITE PLAINLY—~USING - UNFADING BLACK INE—MAKE A PERMANENT RECORD

T

(Licensed Embalmer's Statement en Reverse Side)

FILED MAY 25 1955 sTANDARD CERTIFICATE OF DEATH Sttt Fle Novoorme e
BIRTH NO. “R_EE.,.INST. RO . PRIMARY REG. DIST. MO. ‘j Renufrar‘;No_.él_g_’z‘
1. PLLACE OF DEATHS\ 2. USUAL., RESIDENCE (Wbers decessed iived, If instituticn: residence befors
a. COUNTY a. STATE . b. COUNTY adinismion?.
Missonri
b, CITY (1 cutside Umits, write RURAL sod give . LENGTH OF c. CITY
mm‘t . write township} STAY ila thie placs) OR . ¢ ?5:%“ bt mm.:‘
TowN St,Louis,Mo TOWR St,Louis
d. FULL RAME OF in hoapltal or institution, give streat addres or looatlon) . STREET . 1 rarsl. ghve location} 7
HOSPITAL OR a Aldine *’ADDRESS . . I
/] INSTITUYION - 4450 Aldine Ave 27
S.DNE‘?:ME OEFD s, (First) b. (Mliddle) . €. (Last) 4 DATE {Month) (Day) (Year)
{ Type or Print) Clinton B. Newton “oEATH 5 12 1955
5 SEX 6, COLOR QR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9. AGE (It years| o unokn 1 YEAR | o oen 1 wWms.
WIDOWED, DIVORCED (8pucify) . . hl’: birthday) [Montha[ Days | Houra | Mia,
Male Negro Widowed = tApril 13,7878 W ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e .
dnnedurin:mend'uﬁnlmo.omﬂ !or” = DUSTRY (Civy and State or Forsigs Country) 'Z-CSLTB:'IZ'ER’\"?OFWHAT
Retired Shop Worker Pullman Co Palmersville,Tennessee / DA,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 4 Unknown I B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, o, of unknown) (If s, give war or dates of service) . .
None None Tof-1b - 900 8|Leslie Newton 4450 a,Aldine Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IngEggAAI;.gEJEWAEEN
. Enter only oreosiiss per 1. DISEASE OR CONDITION y - : TH
line for (a), {b}, and (&} DIRECTLY LEADING TO DEATH‘(a) -
*This does nol mean ANTECEDENT CAUSES /
the mode of dying, such Mortid conditions, if any, giving DUE TO (t) rg
a2 heart faflure, asthenda, | rise lo the above couse (o) gating
dte. It means the dig. | the underiying couse lost.
case, infury, or complica- DUE TO (¢} ~——
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
! . Conditions contribuling to the death but not
related {0 the disease or condition causing death, =
19a. DATE OF OPERA- | 19b. MAJOR:FINDINGS OF OPERATION a. AUTOPSY?
TION PR . "
) - . YES D NO
21a. ACCIDENT (Bpecliy) 21b, PLACEOF INJURY (vax..inarabeut | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, N boma, farm, {aotory, sirest, offies bldg.. me.)
HOMICIDE — J y
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY ?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK — ., 7(‘ Li x
2. I hereby certify that I attended the deceased Jrom s/ , 3, to I , that I last saw the deceased
alive on , 19 , and that deatk decurre at ., Jrom the cauges and on the daie stated above.
22, r- (degreb orfitle) | 23b. ADDRESS 2, ? Z%. DATESIGNED
24a. BURIAL. CREMA- | 24b. DATE . | 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county)
ON, REMOVAL (Bpadity) : V-
Barian 5/16/55 Calvary Cemetery St Loniis Missonri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDIES!*,‘
MAY 13 1855 C.W.Roberts 14 |




T ——— o
— ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

By mMe, OF By ..ttt eeaaeas e iaaeeiaaeiaie s , Student Embalmer No. ...........

working under my personal supervision..

Student... ... .. - Signed.. /& . . ............ 4%

Sighature of Student Embalmer

Licensed Embalme,
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.
4




